SUBMIT: .COMPLETED >_uE._n>.w_Oz TAX
m.nb m?._mz._. .DZU mmm ..

APPLICATION FOR PERMIT ENTERED) Permith: \m\»%%% "

m><_u_mrﬂ nOCZ._.< S:mnOZm_Z Date: m\.w@mm s\‘Q .
Amaunt Paid: @g w.&m.&&

immz_u:_.? Wi mhwmp
. ..Gu.mu 373-6138

Refund:

NSTRUCTHOMNS: No permits wilk be issued until ail fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

(6 NOT STARY CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT,

TYPE OF PERMVIT REQUEST!

SPECIALUSE DB

Owner's Name: . T . . .Z_mm_m:m Address n_n<\mﬁmﬂm\ p: - AV ._.m_m_uvc:m —
- . “ ; : SrYo T mu
-~ : ) Lo o i R N Q 2 i ze
Gﬁwﬂ% W wmmthw.%w ﬁ‘v.w\mv\wwv ?QMW %5* M‘NQ\OM?& Lt g
Address of Property: . Ciry/StatefZip: ’ Cell Phane: ‘
ez oo n ¢, 700 214/
259550 Camp Erght f Mason . C‘m.ﬁ S S e ze e
Contractor: i .\ R Contractor Phone: Plumber: Plumber Phone:
Al zepcz vy K CoaStroction (715 (525846 -
Authorized >wmm? {Person Signing Application on behalf of Owner{s)} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
— . . Attached s
U Yes [ No
PIN: (23 n__m;mv wn Fn.v — Qn\ﬂl an, .W [+] £ w | Recorded Document: (i.e. Property Ownership)
Legal Description: {Use Tax Statement) camwnw@ o aa Volurme m m % Pagels} MM w

Gov'i Lot Lat{s} CSM Vol &Page i3] Lot(s) No. Block{s) No. | Subdivision:

S S

Saction .HWW , Township ﬁ\\ M\z Range ﬁwwv " ._.oE:N M s mv\m Lot Size

[ Is Property/Land within 300 feet of River, Stream (ind.intermittent}) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creck or Landward side of Floodplain? z (33 ves-—continue —9 feet | Floodplain Zome? Present?
[J Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : ._H_ Yes vm@_.mm
Z a if yes-erontinue — P feet V&.o
§

AT
mwmi
y?
. [] New Construction gmgé Seasonal 71 _H Municipal/City
[ Addition/Alteration 0 m-mﬁo_,<+ Loft ” Year Round | 17 2 Emév Sanitary Specify Type: -
7 Conversion 0 2-Story TrcT 03 Xmm:_»m«imx_mﬁm_ Specify Type: mﬁ&%ﬁf wn\. >
0 Relocate (existing bidg) [0 Basement 0 71 Privy [Pit) or Vaulted (min 200 gallon)
= Run a Business on [1 Mo Basement None _I Portable {w/service contract)
Property C Foundation o 1 Compost Toilet
= Pule 13 sighian| O 7 None
| Existing Structuire: Length: Width:
‘Proposad Constrictio tength: & 0,7 width: > °
- A
s _ _ ure _ |
Principal Structure (first structure on property) { X )
Residence (i.e. cabin, hunting shack, etc.) { X )]
with Loft { X )
Residential Use with a Porch { X )
with {2"} Parch { X )
with a Deck { X }
with {2") Deck { X }
[J Commercial Use with Attached Garage { X }
i Bunkhouse w/ {T sanitary, or [ sleeping guarters, or ] cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) { X )]
" i Addition/Alteration (specify) { X )
— Municipal Use (I Accessory Building  {specify) ,m,.mﬂ M\nvt i Tww:m CNI\ N\ LeanTo | MWNO X 36 ) 20 &
O | Accessory Building Addition/Alteration (specify) Y Sl S X O ) ws.mw,@ M%m&h%./
= S
]
mmod for wmmcwﬁom!xmﬂ’ Special Use: (explain} { ‘ X }
WM@@ N @ Nmﬁm m Mn.z&woam_ rmm" {explain) { X )
ther: (explain) { X }

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHQUT A PERMIT WILL RESULT IN PENALTIES
ing any accompanying information) has béen examined by me (us) and to the best of my {our] knowledge and belief it is true, correct and complete. i {we) acknawledge that | {we}

am {are) responsible for the detail and accuracy of all information | {we] am {are] providing and that it will be relled upon by Bayfield County in determining whether to issue a permit. | {(we) further accept liabiity which
may be a result of Bayfield County relying an this information | {we} am {are) providing in or with this application. | {we} consent to county officials charged with administering county ordinances to have access to the
above descrihed property at any reasonable time for the purpose of Inspection.

Owner(s): mwnﬁci m.. U w) N.g‘av\m N‘\\@%‘ ﬂi% Date wﬁ\\@o\\w\.@\h&

{If there are Multiple Owners iisted on the Deed All Owners must sign or letter{s) of authorization must accompany this application}

Authorized Agent: Date
{If you are signing an behalf of the owner(s} a letter of authorization must accompany this application)

Address to send permit @O U/;.wv ﬁ\\ s L %QFAL ~ e Ly m W “éA Attach

Copy of Tax Statemen?
it you recently purchased the property send vour Recorded Dead

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Wi Ketchvou

Show Location of: Proposed Construction

Show / Indicate: North (N) on Plot Plan

Show Location of (*): {*) Driveway and (*) Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property

Show: (*} Well (W); (*) Septic Tank (5T); (*) Drain Field {DF}; (*} Holding Tank {HT) and/or (*} Privy (P)
Show any {*): (*) Lake; (*) River; (*) Stream/Creek; or {*} Pond

Show any (*): (*) Wetlands; or (*) Slopes over 20%

Please complete {1} ~ {7} above (prior to comtinuing) b
ok ﬂﬂ».rzd én T\»m& & & Zohing Dept.
9y - houw Shead

(8) Sethacks: (measured to the closest point)

?&&

Setback from the Centerline of Platted Road Feet Sethack from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
Sethack from the Nerth Lot Line + SO0 Feet ) N
Setback from the South Lot Line ol Feet Setback from Wetland *\i &b 1 Feet
Setback from the West Lot Line ﬂ‘M&é Feet 20% Slope Area on property T ¥es [INo
Setback from the East Lot Line T oo Feet Elevaticn of Floodplain Feet
Sethack te Septic Tank or Holding Tank i/ 158 Feet Setback to Well Feet
Setback to Drain Field g.\t 15 Feet
Setback to Privy {Portable, Composting} B Feet :
Prior to the placement ar construction of a structure within ten {10} feet of the minirmurs required setback, the boundary line from which the setback must be measured must be visibie from one previously surveyed corper to the
other previously surveyed corner or marked by a licensed surveyor at the owner's expense.
Prior 1o the placersent or construetion of a structure more thas ten {10) feet but less than thirty (30) feet from the minimum required sethack, the boundsry line from which the setback must be measured must be visible from
one previously surveyed carmer to the other previously surveyed corner, or verifiable by the Department by use of a correctad compass frem a known corner within 500 feet of the proposed site of the steuetisre, or must be
marked hy a leenged sinveyor gt the owner’s pxpenss

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank {(HT}, Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Unifoerm Dwelling Code.
The local Town, Village, City, State or Federal agencies may also reguire permits.

Sanitary Number; u f-bedraoms:

e ..u?nv

_mm:m:nm Information ﬁo::? cmm 05_5

_um::; _ums_ma Emﬂmw 1 Reason-for Bénial:

_um:j_.ﬁ.n. \N\ ‘0 .

. .. - -i| Permit Date: %».
Is Parcel a Sub-Standard _.oﬁ.. DYes (paed of ecord) e 6

_m Parcel i Commmon Cwnetship- 1 OYes ({Fused/Contiguous _.ozm:
. _m m.s.cnﬂcnm .zo:-noaﬂow.a_:m {1 Yes

Affidavit Required :
Affidavit Attached

Granted by <m_._m3nm Hm 0A).-
[1¥es |1No Lo Case'#:

Was Parce! rmmm:«. Created OYes

s._mm Proposed Building m_ﬂm Dm___._mmﬂma 0 Yes
. No:m:momqg -
akes Qmmm_rnm:on 1 7’:) )}

_um.mmojgmumn_o:. @u NW .1&&\

no:a_ﬂ_o:?vqoéﬁ noﬁgﬁmm or Board no:a&o:m >§m§mav 3 <mm _k No=(if nig 20 %2\

mmm:wna«m of _Evmﬂon :

Hold For T8 Hold For Fees: |

Hold For Sanitary: Hold For Affidavit:

@ October 2013




| . . SUBMIT: COMPLETED APPLICATION, TAX
- ! w.B,_.mgmz;za FEETO:

: mmﬁ_mmn_ noc_._s‘

AFPLICATION FOR PERMIT _um.:._.;d u &w\
mE_"_mE COUNTY, WISCONSIN ENTERED e /Y09%¢
Date: - w mu.u@ \W\

Amount Paid: Aﬂw.ﬂmm‘wwa\ﬁ._

Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid.
Chetks are made payable to: Bayfield County Zoning Department.

DO ROT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.
sTYPEOF PERMIT REQUESTED=p

7 Owmer's Name: KO mu ERT 4. =xb w\__ gl Em___:m banﬂmmm v/ State/Zip: Telephone:
TRUSTEE  oF 197c ALiEN RO @Pozginrcnﬁ ,
' 1
foooe O SRR REY. TRl s LN wi s, § 30kl
Addressof froperty: 2. B 705 & A P.I_unﬁSOZI..-n CityfState/Zip: Cell v:osmANkmuMIb
£, =L MASoN Wi SH{B3T6 Ti9-5477
Contractor: Contractor Phone: Plumber: Plumber Phone:
RPN S . - - -
Authorized Agent: (Person Signing Application on behalf f Owner(s)} Agent Phone: Agent Mailing Addrass (include City/State/Zip): Written Authorization
— - Attached
. o030 M Yes £ No
R i PIN: (23 digits) & Recorded Document: (i.e. Property Ownership
PROJECT : o g "
CEiBeation | LesslDescription: (Use Tax Statement) M- O30 -7 Y4 F-0 45~ N..w.i m <7 1 volume %m N Page(s) & M N
@ i e Gov't Lot Lot(s} | C5M vol & Page Lot(s} zo 5)No. | Subdivision:
mm wUAN 1y, NE
- mCﬁn = AIRYE %) “..T :
F o F— Town of: Lot Size Acreage
on A7 w_ Y 2y (2.2
Section , Township m\ N, Range W P i _ﬁcﬁll ﬁ_w ; Oﬁm %nrn.\mmr = h wmp.-/ihh
Ay Py ¥
& |s Property/Land within 300 feet of River, Stream (incl. Intermiztent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? 1f yes-—continue —P ZZ 35} feet Floodplain Zone? Present?
" |s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : d Yes 0 Yes
# yes-—continue — ¥ feet @ No - No

& New Construction 1-Story  Seasonal Municipal /City
0 Addition/Alteration | T 1-Story+Lloft | J Year Round U {New) Sanitary Specify Type:
7] Conversion C 2-Story B EPRACE D 3 @ Sanitary (Exists) Specify Type: STFT1C I
[] Relocate (existingbldgl | | Basement 0 1 C Privy{Pit) or .. Vaulted (min 200 gallon}
[ Run a Business on # No Basement & None [ Portable (w/service contract)

Property 7 Foundation T Compost Toilet
[ il [0 None

mx_mz:m..mﬁ_.cnﬁ. Length: Width: Height:
length: 3.5 -io™ Widsh: 1354 40 Height: jo !

v_.ou mmn %E....E_.m
N Principal Structure :ﬂ:..# structure on quum«ﬁi { X )
B Residence (i.e. cabin, hunting shack, etc.) { X )
with Loft { X }
@ Residential Use with a Porch ( X }
with (2™) Porch { X }
with a Deck { X )
with (2™} Deck { X )
L1 Commercial Use with Attached Garage { X )
O Bunkhouse w/ (O sanitary, or O sleeping guarters, gr - cooking & food prep facilities) { X )
O Mobile Home {manufactured date) { X )
[1 | Addition/Alteration (specify) { X )
[J Municipal Use B | Accessory Building  (specify} CARAGE (3518 Xiz'-ie") “of 9
O | Accessory Building Addition/Alteration (specify) { X }
[0 | Special Use: (exalzin) { X )
Rec'd for issuance ﬂ_ Conditional Use: (explain) { X )
D Other: {explain) { X )

¢ ¥ rﬂ
%Mmmq m @ N.D..w wq FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| {we} declare that this appiication {inclulfing any accompanying information) has béen examined by me (us) and to the best of my {our) knawledge and belief it is true, correct and complete. 1 {we} acknowledge that | (we}
- am {are} _.mmncnm,u e for the petail and deeuracy of all informatian 1 (we) am {are) providing and that it will be reliad upon by Bayfield County in determining whether to issue a parmit. | {we) further accept liability which
_ﬂwmf @dpunty relying on this information | {we) am {are} providing in or with this application. | [we} consent to county officials charged with administaring county ordinances to have access ta the
SRy ST any reasonable time for the purpose of inspection. %

Owner(s): ﬂ@ BoT A ERMMmANM TROSTEE — o — Date MW J\P\ ~f Pm

{if there are Multiple Owners listed on the Deed All Owners must sign of letter(s} of authorization must accompany this application)

Authorized Agent: .. Date

{If you are signing on behaif of the owner{s) a letter of authorization must accompany this application) :
Attach

Address to send permit 147 ALien .Wﬁx ocopomotwe Wi ,W 36 Puﬁv Copy of Tax Statement

5 <oc recantly ﬂc_.n_._mmmn_ Em perty send your Recogded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




regatdless GLwhatyou are applying fory |

Show Location of: Proposed Construction

{2) Show /Indicate: North {N} on Plot Plan

{3) Show Location of {*}: {*} Driveway and {*} Frontage Road (Name Frontage Road}

{4) Show: All Existing Structures on your Property

{5} Show: (*) Well {W); (*) Septic Tank (ST); {*) Drain Field {DF); {*) Helding Tank (HT} and/or (*) Privy (P)
{6) Showany {*}: (*) Lake; {*) River; (*) Stream/Creek; or {*} Pond

(7)  Show any (*): (*) Wetlands; or (*) Slopes over 20%

See  ANTTACHED sSKETCH

Please complets {1}~ {7} above (prior to continuing}

{8) Sethacks: (measured to the closest point)

Sethack from the Centerline of Platted Road feet Sethack from the take {ordinary high-water mark) ar— feot
Setback from the Established Right-of-Way Feet Sethack from the River, Stream, Creek ZZ.5 ' Feet
Sethack from the Bank or Bluff Feet |

Setback from the North Lot Line Feet

Setback from Wetland ‘Feet :

Setback from the Seuth Lot Line i, 227 7' Feet

Setback from the West Lot Line ’ 7.5 ' Feet 20% Slope Area on property [7] Yes EiNo

Setback from the East Lot Line g lo ¢ (pn —— 205 ' Feet Elevation of Floodplain Feet
el urd geny

Sethack to Septic Tank or Helding Tank ' st Feet Setback to Well 78" Feet
Sethack to Drain Field iz ot Feet
Setback to Privy (Portable, Composting} — Feet

Prior io the plecement or construction of a structure within ten {10} feet of the minimum required sethack, the boundary line from which the satback miust be measured must be visible from one previously surveyed corner to the
other previously surveved corner or marked by a licensed surveyor at the owner’s expanse,

Prior o the placament or constroction of a structura more than ten {10} feet byt less than thiriy {30 fest from the minimum required sethack, the boundary i
ong previously surveyed corper to the other previously surveyed corner, or verifisble by the Department by use of a corrected compass from a knawn corper
mzrked by a Bicensed survayor at the owner's expensa.

= from which the sethack must he measured must be visible from
ithin 500 feot of the proposed site of the strudiure, or must be

.,m\
A@mi\mr,wﬁw @mﬁmxmoq_Sm_.rv_.oﬂommarOnmmoznmuo*zms._no:chnzo:.wmn:nﬂnﬁrﬁmj.Dﬁm._zzm_n_S_nrzo_a_zm.ﬂm:_ﬂ :._j._u1<<ﬁ3.m:a<<m_:<5.
ot LA
_.nu NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Censtruction Of New One & Two Family Dwelling: ALL Municipalities Are Required Ta Enforce The Uniform Dwelling Code,
The local Town, Village, City, State or Federal agencies may also require permits,

mm:_ﬁm_.<2c3_um_.. | # of bedrooms

Issuance Information ﬁna::E_.nwm..ﬁ:.._S. :
vm:a.ﬁ Denied {Date}: ;

e A9
Is Parcel d Sub-Standard Lot

{5 Parcel in Common Ownershi .AWP
Fm mﬁ_.:mﬂc«m Nen-Conforming T 11

Sanitary Date: ... N
RN fo k2063

xmmmo: dﬂoﬂ Um:_m_

it 297

Z_;_mmw_oz Required | L Yes o
‘Mitigation Attached | I Yes

)ed Deed of Record)

3 B Affidavit Required | ‘0'Yes ¥ No
Fused/Contiguous Lot(s))...... . _u Zo :

o . | ‘Affidavit Attached | D Yes

..mqmsﬁmm By Variahc€ (B.0.A.}

Previcusty Granted E‘ Variaht

CoWasParcel Legally *&{¥eés INo
Emm EonoMma Building m_ﬁm Um_w:mmﬁma 2l Yes - No

?Lo %L

._3m_umnn_o_._ mmnoa

chmmm _u_mgn.ﬁ . { Ni\ v
. _.m_nmm n_mmm:n_nm,m_o: { rm R |
Gmﬂm Qﬂ mm-wzmumnmaosu -

__:m_umnﬁmn_gg oo J‘(@mu\a §§Laxv~+mw I
M¥es I ZoA:ﬂzo%m{_ need to be at attdghed

VTS T HAnd 9. st ppPNER

Pz e ToeE  nESS A Pr

! v ddppersn Tpasts

iy

Dmﬂm o* >nvqo<m"

A= w]ftmr\

Hold For Fees: Li Ll
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Hold For Affidavit:
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